2014 Retiree Monthly Rates

Dental and Vision

Delta Dental Plans

Dependents

Coverage Level 4 DHMO Low PPO | High PPO
Retiree / Surviving Spouse Only $10.92 $13.87 $33.47
Retiree / Surviving Spouse + 1 Dependent $22.03 $27.49 $66.26
Retiree / Surviving Spouse + 2 or more $33.06 $48.39 $116.61

Superior Vision Plan

Dependents

Coverage Level 4 Vision

Retiree / Surviving Spouse Only $4.32
Retiree / Surviving Spouse + 1 Dependent $8.98
Retiree / Surviving Spouse + 2 or more $13.70
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